The hereditary basis for the occurrence of some hemangioblastomas of the central nervous system has been well established. However, the reports of such families are sufficiently scarce to warrant recording two additional families having members of several generations afflicted with this lesion.
the San Francisco Hospital on Aug. 1, 1948, complaining of occipital and frontal headaches accompanied by nausea and vomiting for the previous 3 months. Physical and neurological examinations were negative. The family history obtained from the patient indicated only that her father had died of a brain tumor of unknown type. Subsequently, it was revealed that several members of the paternal branch of the family in the preceding two generations had had brain tumors (Fig. 1) .
The patient was discharged, but was admitted to another hospital in January 1949, for the same persisting complaints. A laparotomy and appendectomy were performed without relief. Irrational and confused behavior followed this operation, and after falling out of bed on her 6th postoperative day, she was readmitted to the San Francisco Hospital.
Examination. At this time, papilledema was noted, accompanied by bilateral extensor plantar responses and bilateral external rectus palsies. Roentgenograms of the skull were normal. Lumbar puncture demonstrated a CSF pressure of ~90 mm. of water, xanthochromic fluid, ~85 RBC/c.mm., and a protein content of 450 mg. per cent. Because of the fall, a diagnosis of subdural hematoma was entertained but trephination was negative. Subsequent ventriculography revealed a uniformly dilated ventricular system without deformity although the 4th ventricle was poorly filled with air.
Course. Following ventriculography the patient improved. The headaches and diplopia disappeared and the papilledema became less marked.
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She was next seen 10 months later, again complaining of headaches and difficulty with speech. Papilledema was marked (6 D. bilaterally), and examination disclosed truncal ataxia and palsies of the 5th, 6th, 7th, 9th, 10th, and l~th cranial nerves on the left.
Operation. An exploration of the posterior fossa was performed on Oct. 27, 1949, and a large cystic hcmangioblastoma of the left cerebellar hemisphere was removed. A similar noncystic tumor involved the upper cervical cord and lower brain stem. A biopsy was made of this.
Course. Roentgen therapy was given following a stormy postoperative course. She remained well until August 1951, when she suddenly expired at home. Permission for an autopsy was not granted.
I n the following two cases the patients were brother and sister and were both hospitalized at the University of California Hospital at the same time with almost identical histories and tumors.
Case 2. E.M., aged 40, brother of Case 3, was admitted in April 1950. He had suffered from increasingly severe occipital headaches for the previous 4 months. He had noted staggering gait for 2 months.
Examination. Positive neurological findings were ~ D. of papilledema bilaterally, slight truncal ataxia, and fine nystagmus on right lateral gaze. Ventriculography demonstrated a symmetrical hydrocephalus and obstruction of the 4th ventricle.
1st Operation. An immediate suboccipital cranicctomy was performed, and a large midline cyst of the cerebellar vermis with a riubbin of tumor at its superior pole was encountered and removed.
Microscopic examination of the tumor disclosed the typical picture of hemangioblastoma. Course. He remained well for 2 89 years, when he reentered the hospital with signs of recurrent tumor.
2nd Operation. Re-exploration disclosed a large solid tumor involving the left cerebellar hemisphere. Successful removal was accomplished and postoperative irradiation was instituted.
Course. At present, the patient is well.
Case 3. V.N., aged 35, sister of Case 2, was admitted ~ weeks after her brother's first admission. Her complaints were similar to his, namely, occipital headaches, staggering gait, morning vomiting, and vertigo.
